
Student Accident Claims Overview

• NEW Claim Forms 

• Supplemental coverage under your GL

• Secondary to any other insurance

•• Claims handled by experienced professionals

• Claims must be received within 90 days 



Student Accident Claims Reporting Process

Action Items when Student is Injured at School*

• Complete internal incident report

• Complete school section of claim form

• Provide claim form to parent for signature• Provide claim form to parent for signature

• Forward signed form within 90 days to VACORP

• VACORP will contact parent for information, bills

*School-sponsored event/activity. Athletics may be added



Claim Form Part 1: Incident Information



Claim Form Part 2: Parent Information



Claim Form Page 2: Claim Instructions



Claim Form Page 2: Parent Authorization



Reporting Claims Online 



Reporting Claims Online 

Please Note: system Please Note: system 

security feature will –
without warning –

automatically log out 

screens that remain 
idle over 15 minutes



Reporting Claims Online



Reporting Claims Online

• Go to www.VACORP.org and login. Select “Report a Claim” 

link located in the menu bar at top of the page. Clicking this 

link will open a new window and present four boxes labeled 

as follows:

– Event Information

– Event Details– Event Details

– Person Involved

– Finished

• To report a claim, complete as much information as possible. 

Since the claim details will be included on the Claim Form, 

you must complete fields marked with an asterisk (*), before 

the claim may be submitted.



Claim Data Entry Box 1: Event Information



Claim Data Entry Box 1: Event Information

• Claim Type: Default is Student Accident

• Event Date – Time: click on calendar/clock

• Department: Student Accident

•• Enter Contact Name and Phone Number of the 

school division employee that can best answer 

questions about the claim



Claim Data Entry Box 2: Event Details

Fields with * must be completed, but provide as 

much information as available.

• Cause Code: select best match

• Event Description: enter brief description or • Event Description: enter brief description or 

indicate “see attached claim form”



Claim Data Entry Box 2: Event Details



Claim Data Entry Box 3: Persons Involved

• Enter Student Information - REQUIRED

– First and Last Name

– Address

– Phone Number– Phone Number

• Must click “Add to Claim” for info to be saved

• Other info will be on claim form submitted



Claim Data Entry Box 3: Persons Involved

Name must appear in box
Click Add to Claim

John Doe



Claim Data Entry Box 4: Finished

• Enter email address for person(s) to receive 

confirmation email from VACORP

• Click Submit Claim for unique claim number 

• Select Upload Attachment and find the claim • Select Upload Attachment and find the claim 

form (and other documents) saved to your device

• After closing the window, send additional 

documents marked with claim number to 

Tech1@riskprograms.com



Claim Data Entry Box 4: Finished



Schedule of Benefits - Student Accident Claims

• NEW Claim Forms

• Supplemental coverage under your GL

• Secondary to any other insurance

•• Handled by experienced VACORP 

professionals

• Claims must be received within 90 days 



Student Accident Claims Recap

• VACORP is secondary to any other insurance

• Claims handled by knowledgeable professionals

• Follow-up info may be sent to

tech1@riskprograms.comtech1@riskprograms.com
– additional documents, medical bills, EOBs

– write school division name and claim number on all 

correspondence

» last 5 digits are unique identifier



NEW Catastrophic Student Accident Program

• Fills coverage gaps of VHSL Cat Program

• Limits available up to $3,000,000

• Coverage is secondary to other insurance

• $25,000 deductible

– Out of Season Sports Practices and – Out of Season Sports Practices and 
Scrimmages

– Middle School Sports

– Catastrophic Injuries

• Report claims as soon as possible



Catastrophic Student Accident Claim Form



Catastrophic Student Accident Claim Form



Catastrophic Student Accident Claim Form



Catastrophic Student Accident Claim Form



Catastrophic Student Accident Claim Form



Review – Student Accident Claims & CAT program

• Report claims within 90 days of injury

• Coverage is secondary to other insurance

• Contact your Central Office or Member Services for login

• Scan/Save claim form/other documents before login

• Claim inquiries call customer services line 888-822-6772• Claim inquiries call customer services line 888-822-6772

• Coverage available for Catastrophic injuries and death

– Out of Season sports practices and scrimmages

– Middle School sports

– Tragic accidents, such as lab explosions

– $25,000 deductible



The STRENGTH you need. 

The PARTNERSHIP you expect.

Questions

Risk Management | Coverage | Claims Resolution

Thank you for attending today’s webinar!

For additional information, please contact 

Member Services at 844-986-2705 or 

info@riskprograms.com

For information about a claim please call our 

Customer Services Line at 888-822-6772


